Introduction
Paramedics are medical professionals trained to work in a range of settings providing care. The traditional role of paramedics is to work from ambulances that are dispatched to respond to sudden and acute life-threatening events (1) . However, the role of paramedics is expanding to include long term care of the low-acuity out-of-hospital patient in the community, as well as the care of potential patients in remote sites such as mines and oil rigs, and of those undertaking prolonged transportation such as citizens being medically repatriated from other countries or those requiring high-acuity inter-facility transfers (2) (3) (4) (5) .
Unlike most health care workers, the culture of paramedicine includes an enforced adherence to strict clinical practice guidelines (CPGs). These CPGs are usually specific to the ambulance service or private organisation that deploys paramedics, and continued authority to practice with that organisation is usually dependent on compliance with these CPGs that, in effect, define the allowed scope and standards of paramedic practice.
There are 10 state-regulated ambulance services (paramedic provider services) in Australasia associated with the Council of Ambulance Authorities (CAA) (6) . These services each produce CPGs that are intended to guide the practice of the paramedics they employ.
Paramedics in Australia are currently not registered under the Australian Health Practitioner Regulation Agency (AHPRA). This means that, unlike Ireland, the United Kingdom (UK), some Canadian and some Middle Eastern jurisdictions, Australian paramedics are not individually regulated medical professionals. This is set to change in 2018 at which time Australian paramedics will come under the jurisdiction of AHPRA as a fully self-regulated health profession. In New Zealand there is a push to similarly achieve paramedic selfregulation.
In preparation for this, Paramedics Australasia, which describes itself as 'the peak professional association representing practitioners who provide paramedic services to the community' (7) has undertaken to create a set of CPGs that would describe the scope and standards of practice for paramedicine across Australasia.
The purpose of the Paramedics Australasia CPGs (PA CPGs) is multifold: • They will be a clear statement of the scope and standards of paramedic practice for organisations and individuals outside of the profession who wish deeper insight into paramedic abilities and standards • They will help drive a research agenda intended to support the further development of the unique body of knowledge that defines and informs the practice of paramedicine • They will act as a resource for paramedic academics to use in the education of paramedics at the undergraduate and graduate level as paramedic education continues to evolve beyond local vocational and skills-based training to a more national/international concept-based education • Because they will be published in a peer-reviewed paramedic journal they will be able to be used as academic references for paramedicine students (unlike the current individual state ambulance service CPGs) • They will be a resource for paramedics working under their own licence as to the most current and evidence-based standards of care • They may assist to bridge gaps and differences in patient care that currently exist between services.
One of the authors of this paper (MC) has been tasked with leading the development of the PA CPGs. The second author (SM) has played an important role in the development of the project. Both are full time Australasian paramedic academics undertaking PhDs with a primary focus on paramedic CPGs. Both have also been involved in the writing of CPGs for CAA member services. Together they determined that an important first step in the project would be to develop a classification scheme -a taxonomy -for the PA CPGs so that there would be an overarching structure to guide their development. This paper describes the results of that work.
Aims
The first aim of this paper is to compare and contrast the existing CPGs of the 10 members of the CAA to look for similarities and differences in their structure and content. Specifically, the authors examined the following: The second aim is to create a novel taxonomy of CPGs that is inclusive of all of those currently found in the existing CPGs belonging to the 10 individual services associated with CAA. Taxonomy is the process of naming and classifying things such as animals and plants into groups within a larger system, according to their similarities and differences.
For our purposes, this taxonomy will group together common themes and categories of CPGs, bringing together those with a common functional and pragmatic purpose. This taxonomy will describe the subject areas and list the suggested titles for future CPGs. Subsequent work, to be undertaken after the publication of this paper, will focus on the writing of the individual CPGs and discovering the best research evidence to support them.
Methods
The following CPGs were obtained and form the basis of the analytical work in this paper. They are the most recent version of the CAA member services available. Where possible, only the full versions of the CPGs were used, the authors did not refer to pocketbooks or other summaries of the CPGs. The CPGs examined were current as of the date indicated for each reference. Additional items such as reference guides, pharmacology or skills sheets were not included.
Paramedics are authorised to work at different levels of clinical intensity and each level is given a unique title in the various CAA member services. Unfortunately, these titles and practice levels are not uniformly standardised among the CAA members. In this study CPGs were evaluated to determine whether or not they were treatment oriented. The criterion used by the authors to determine if a CPG was 'treatment oriented' was as follows: Does the CPG contain instructions or recommendations in regards to a therapeutic procedure or administration of a medication? If so, it was considered to be 'treatment oriented'.
In order to ensure the accurateness of the analysis each author independently answered each of the first six questions listed in the section of this paper entitled 'Aims'. Results were then cross-validated and the final answers were determined through consensus. They then independently developed a sketch of a novel taxonomy of the CAA CPGs that were compared. Final results were determined through consensus. TO-CPG  43  71  89  101  103  34  85  54  85  83   NTO-CPG  3  8  11  20  11  5  10  14  12  12   Total  46  79  100  121  114  39  95  68  97 
Ethics
The authors did not seek ethics approval as this was an evaluation of existing documents. The study did not involve human subjects, nor did it reveal personal data about human subjects. The total number of treatment oriented CPGs in each of the CAA ambulance services is shown in Figure 2 and defines how many of these are referenced to sources of evidence external to the authoring agency.
Results
Of the ten existing CAA member services with unique CPGs, all (100%) of them had specific guidelines for the following 14 topics:
• Principles of general care: primary and secondary survey On examination of the existing CAA member CPGs it became apparent that some were symptoms based (eg. 'shortness of breath) while others were diagnosis based (eg. 'asthma'). This heterogeneity of topics led to the taxonomy sometimes having more, or less, than the expected number of CPGs within each domain.
The following table is a novel taxonomy of the CPGs that was produced as a result of this study. The authors have added broad category headings and a numbering system for the sake of clarity. This new classification system allowed us to align and collate the ten existing sets of CAA member CPGs and to show the entire range of CAA member CPGs currently in use in Australasia. Writing a new set of actual CPGs will be the next step in this project. As of now, no unifying set of CPGs has been written for Paramedics Australasia, but we believe this taxonomy will provide a foundation for that work.
Discussion
The taxonomy presented above reflects an in-depth examination and synthesis of the current classifications of clinical practice guidelines for providing paramedic care across the CAA member ambulance services within Australia and New Zealand. To the best of our knowledge, this is the first time that the 10 individual sets of CAA member CPGs have been analysed and compared to build a comprehensive table of all types of guidelines used in the Australasian paramedic setting. This framework can now be used as a foundation for further Australasian CPG development.
In addition to being a foundation for further Australasian CPG development it is expected that this taxonomy may accomplish several other goals. It may be of interest to CAA services in finding commonality and bridging gaps and differences in their existing CPGs. It might be of use to universities that educate undergraduate paramedics as a guide to the content that must be covered in order to produce a competent graduate, ready to enter the workforce. Similarly, it may be of interest to the as yet unchosen organisation that will be tasked with accrediting paramedic undergraduate degrees in Australasia. It could be used by the Paramedic Board of Australia to help judge the equivalency of practice of foreign paramedics as well as the appropriateness of the clinical practice of soon-to-be licensed Australian paramedics. It may also be of use in helping to guide a research agenda to support the further development of the unique body of knowledge that defines and informs the practice of paramedicine.
The discrepancy in the number of evidence-based therapeutically-oriented CPGs across CAA member services that this paper revealed may also encourage the developers of these CPGs to adopt a more standardised and transparently evidence-based process for the development and presentation of their CPGs. There are internationally accepted, validated, and evidence-based, tools for the development of CPGs (16, 17) and if CPGs are developed using these tools there are distinct benefits to both patients and healthcare organisations (16) . Using these tools to build CPGs discourages unwarranted variations in healthcare delivery which are recognised issues impacting the quality and safety of patient care (17, 18) .
Limitations of this study
One limitation of this study is that the reasons for existing differences in CPGs across services was not explored. The researchers feel that it would be interesting to have gone into more detail in this area and to investigate what impact those differences might have, but they are aware that research in this area is currently being undertaken in other studies. Furthermore, the dataset used as the basis of this studythe CPGs themselves -did not contain this information. It is not unreasonable to presume that the reasons for variation are likely due to historical and cultural factors that may have been subsequently influenced by convenience and serendipity. Examining these would require an entirely different methodology than the one used in this study.
Finally, this work was primarily meant as an initial structure upon which to build a comprehensive set of Australasian CPGs. It is likely that discussion which may be generated by this paper could deepen the authors' insight into the strengths of weakness of the taxonomy. The authors both encourage and welcome this discussion and feedback. Furthermore, in the course of subsequently developing the CPGs based on this taxonomy, a deeper understanding of the interrelationships and overlaps between the proposed CPGs could be revealed. For both of these reasons, it would not be surprising to the authors if the final index of the proposed national CPGs was not entirely the same as the taxonomy presented in this paper.
Conclusion
This paper presents a novel taxonomy that incorporates all CAA CPGs in preparation for the development of a uniform set of Australasian CPGs which will be of use to various individuals and organisations. The next step in this project will be the development of the proposed individual PA CPGs themselves. 
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